Thomas Pocklington Trust Good practice in the design of homes and living spaces for people living with dementia and sight loss. Research findings ; 42 London : Thomas Pocklington Trust, 2014 Web publication This research reveals how design of living spaces can improve the lives of people who are living with two common conditions -dementia and sight loss. The evidence-based guidelines help make homes more accessible for people with both conditions and were developed after researchers gathered the views and experiences of people living with dementia and sight loss, their families and carers and a wide range of professionals. http://www.pocklingtontrust.org.uk/Resources/Thomas%20Pocklington/Documents/PDF/Research%20Publications/rf-42-design-for-dementia-and-sight-loss.pdf Associated documentation: http://www.housinglin.org.uk/Topics/browse/HousingandDementia/Design/?&msg=0&parent=5091 &child=9286 Web publication Patient-Led Assessments of the Care Environment (PLACE) are a self-assessment of a range of non-clinical services which contribute to the environment in which healthcare is delivered in the both the NHS and independent/private healthcare sector in England. Participation is voluntary. These assessments were introduced in April 2013 to replace the former Patient Environment Action Team (PEAT) assessments which had been undertaken from 2000â€"2012 inclusive. The PLACE programme aims to promote the above principles and values by ensuring that the assessment focuses on the areas which patients say matter, and by encouraging and facilitating the involvement of patients, the public and other bodies with an interest in healthcare (e.g. Local Healthwatch) in assessing providers in equal partnership with NHS staff to both identify how they are currently performing against a range of criteria and to identify how services may be improved for the future. http://www.hscic.gov.uk/catalogue/PUB11575/PLACE%20Publication%20Report%2031%2010%201 3.pdf Associated documentation: http://www.hscic.gov.uk/catalogue/PUB11575 Landscape Institute Public health and landscape : creating healthy places. London : Landscape Institue, 2013 HI (Lan) This publication aims to increase understanding of the ways in which interventions in the environment have the potential to impact positively on public health. Based on an overview of the available evidence, the publication sets out five principles that capture the positive links between public health and landscape http://www.landscapeinstitute.org/PDF/Contribute/PublicHealthandLandscape_CreatingHealthyPlace s_FINAL.pdf Landscape Institute -public health information: http://www.landscapeinstitute.org/policy/health.php Housing Learning and Improvement Network Future perfect : designer labels for an ageing society. Viewpoint ; 53 (December 2013) London : Housing LIN, 2013 Web publication This Viewpoint looks at designing for inclusion and, in particular, how by focussing on clever, accessible design, this too can accommodate the needs and aspirations of older people. In short, what is required is for designers to focus on the ageing population but not to produce products solely for older people. http://www.housinglin.org.uk/_library/Resources/Housing/Support_materials/Viewpoints/HLIN_View point53_FuturePerfect.pdf Associated documentation: http://www.housinglin.org.uk/Topics/browse/HousingOlderPeople/OlderPeopleDesign/?parent=3675 &child=9003
Frontier Economics and ESRO Reducing violence and aggression in A&E : through a better experience : an impact evaluation for the Design Council. London : Frontier Economics, 2013 Web publication 'Reducing violence and aggression in A&E : through a better experience' sought design solutions to make A&E departments calmer and safer for patients and staff. This evaluation report has found that significant improvements in patient experience and reductions in non-physical aggression and hostility have been realised in two A&E departments following the introduction of solutions developed by design studio PearsonLloyd and their partners.
https://www.designcouncil.org.uk/sites/default/files/asset/document/AE_FE_evaluation_report_0.pdf Report summary:
http://www.designcouncil.org.uk/sites/default/files/asset/document/AE_evaluation_summary_1_0.pdf Reducing violence and aggression in A&E web pages: http://www.designcouncil.org.uk/our-work/challenges/Health/AE/ ISBN: 9780113229857 Great Britain. Department of Health Health Building Note 04-01 : adult in-patient facilities. Health Building Note ; 04-01 London : DH, 2013 Web publication https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/148502/HBN_04-01_Final.pdf Associated documentation: https://www.gov.uk/government/organisations/department-of-health/series/health-building-notescore-elements ISBN: 9780974491219 Chalfont, Garuth and Walker, Alex Dementia green care handbook of therapeutic design and practice.
[Sheffield] : Safehouse Books, 2013 Web publication This handbook presents guidance on therapeutic uses of outdoor spaces in nursing, residential and day support facilities for people with dementia. Informed by on-site investigation and renovation of two key sites in Lancashire, this project placed a special emphasis on people with dementia and distressed behaviour and gained evidence as to how the garden environment could improve their quality of life. http://www.housinglin.org.uk/_library/Resources/Housing/OtherOrganisation/Dementia_Green_Care _Handbook.pdf Associated documentation: http://www.housinglin.org.uk/Topics/browse/HousingandDementia/Design/?&msg=0&parent=5091 &child=8837
Design Council Design for public good. London : Design Council, 2013 Web publication This report aims to promote design-led techniques for use across the EU as a means of staying competitive and creating sustainable and flourishing societies. It includes case studies which illustrate the benefits of a design-led approach and uses a case of systemic change in reducing violence and aggression in A&E services.
http://www.designcouncil.org.uk/sites/default/files/asset/document/Design%20for%20Public%20Good.pdf Morrison, Angela Housing Learning and Improvement Network Facing the future with dementia : designing buildings that will be adaptable. Viewpoint ; 42 (March 2013) London : LIN, 2013 Web publication This Viewpoint outlines the current situation across differing styles of care and suggests how to avoid designing settings which are so bespoke that they will not outlive changes in aspirations of coming generations of older people. Web publication Dementia is a challenge for hospitals. Surveys show that around a quarter of hospital beds are occupied by somebody with dementia; a figure which increases in older people and individuals with a superimposed delirium. This important resource supports the further implementation of the RCN's five principles for improving the quality of care for people with dementia and enabling the best possible support for their carers. This guide supplements the RCN's film: Dementia: Commitment to the care of people with dementia in hospital settings. http://www.rcn.org.uk/__data/assets/pdf_file/0011/480269/004235.pdf Associated documentation: http://www.rcn.org.uk/dementia Smith, Paul and Millar, Morag The quiet room : improving the acute care psychiatric environment. London : FoNS, [2012] Web publication Mental health nurses have a key role in shaping the acute psychiatric environment. However, patients have described these environments as hindering rather than facilitating the development of therapeutic relationships. Pro re nata (PRN) or "as required" medication is a commonly used intervention for nursing staff when they are concerned about patients' safety and their levels of distress. However, studies have shown that nurses tend to resort to PRN medication as a first resort, rather than a last resort (Baker et al., 2007; Usher et al., 2009) . This report describes a project that developed the use of a quiet room as an alternative to PRN medication use when caring for patients in a mental health crisis. The methods and approaches were used to clarify values and beliefs, to plan and develop the quiet room with the involvement of patients and to develop the knowledge and skills of nursing staff. The project identified that in an acute psychiatric environment, mental health nurses can provide effective alternatives to pharmacological interventions. http://fons.org/library/report-details.aspx?nstid=34968 Web publication In 2007, the Arts Council England advocated for the enhanced use of art programmes as a means to address health and well-being. As such the National Health Service (NHS) was encouraged to further engage with art based offerings for patients (Arts Council England, 2007) . In response to this call for action NHS Gloucestershire worked in conjunction with Artlift to develop an art on referral scheme. This is an intervention where health primary care providers and professionals refer patients for an 8-10 week art programme, usually delivered in a community based or primary care setting. This is a report of the evaluation to acquire evidence concerning the implementation of Artlift in different locations to assist in further understanding the process of 'setting up ' Web publication This research maps the arts and cultural sector's experiences of public sector commissioning and highlights opportunities for relationships between the sector and commissioners to be strengthened in the future. http://www.thinknpc.org/publications/ccp/opportunities-for-alignment-final-report-2/?postparent=10552 Consilium What do we know about the role of arts in the delivery of social care? Briefing paper ; April 2013 Leeds : Skills for Care, 2013 Web publication The research has focused on the use of arts in adult social care including activities delivered in a range of social care settings such as residential, day, domiciliary and community care. It has also included activities for adult recipients of care delivered in community settings such as libraries, galleries or community centres. The research acknowledges a current lack of consensus on some of the definitions and language used to frame discussion within the sector, for example the absence of a clear distinction between health and social care, the role of art therapy or the use of outcome and impact measures. http://www.skillsforcare.org.uk/Document-library/NMDS-SC,-workforce-intelligence-andinnovation/Research/Arts-and-social-care/Briefing-Paper-FINAL-010713.pdf Wyn Owen, John Chair Royal Society for Public Health. Working Group on Arts, Health and Wellbeing Arts, health and wellbeing beyond the Millennium : how far have we come and where do we want to go? London : RSPH, 2013 Web publication This report gives an overview of the arts and health field, with particular reference to the UK and New Zealand. It provides a review of the evidence for the benefits of the arts to health, as well as the policy context of commissioning arts and health initiatives. http://www.rsph.org.uk/download.cfm?docid=FC07135F-B70D-4D7F-841A9444D5D8C06F Web publication This evaluation report describes the findings from the evaluation of the House of Memories training programme delivered by National Museums Liverpool (NML) and funded by the Department of Health. Health and social care staff from across Merseyside and North Cheshire took part in an interactive one day training events that focused on raising awareness and understanding of people's experience of living with dementia. Participants explored the collections of the Museum of Liverpool based on the history of the city region. They learnt how to engage with people living with dementia using objects and memorabilia from the museum relevant to people's personal histories. http://www.liverpoolmuseums.org.uk/learning/documents/House-of-Memories-evaluation-report.pdf
Nordoff Robbins
The Nordoff Robbins Evidence Bank : music therapy and music & health references and resources.
London : Nordoff Robbins, 2012
Web publication The Nordoff Robbins Research Department sources and updates references to current research in order to support music therapy and music and health practitioners, researchers and students. These references are assembled here into "Accounts", which together constitute the Nordoff Robbins Evidence Bank. The Evidence Bank (2nd Edition) contains 18 accounts, organised by client group, work site or topic. http://www.nordoffrobbins.org.uk/sites/default/files/The%20Nordoff%20Robbins%20Evidence%20Bank_2nd%20Editio n%202012.pdf Web publication One hundred and three studies were identified which offer evidence of the effect of music interventions on psychological and physiological outcomes of patients in a hospital environment. This report is an update of the review of arts in health research conducted for Arts Council England which appeared in 2004 (Staricoff, 2004 Web publication This report describes a collaboration between health professionals, six major museums and art galleries in the North West of England and researchers from the Psychosocial Research Web publication Creative Alternatives is an innovative 'arts on prescription' programme that offers a range of stimulating and challenging creative activities to those in Sefton experiencing mild to moderate depression, stress or anxiety. http://www.artsforhealth.org/resources/CA%20Report%202009.pdf
JOURNAL ARTICLES -ENVIRONMENT
Hole, Jenny, et al. Music as an aid for postoperative recovery in adults : a systematic review and metaanalysis. Lancet 2015; 386 (10004): 1659 386 (10004): -1671 386 (10004): (24 October 2015 BACKGROUND: Music is a non-invasive, safe, and inexpensive intervention that can be delivered easily and successfully. We did a systematic review and meta-analysis to assess whether music improves recovery after surgical procedures. METHODS: We included randomised controlled trials (RCTs) of adult patients undergoing surgical procedures, excluding those involving the central nervous system or head and neck, published in any language. We included RCTs in which any form of music initiated before, during, or after surgery was compared with standard care or other non-drug interventions. We searched MEDLINE, Embase, CINAHL, and Cochrane Central. We did meta-analysis with RevMan (version 5.2), with standardised mean differences (SMD) and random-effects models, and used Stata (version 12) for meta-regression. This study is registered with PROSPERO, number CRD42013005220. FINDINGS: We identified 4261 titles and abstracts, and included 73 RCTs in the systematic review, with size varying between 20 and 458 participants. Choice of music, timing, and duration varied. Comparators included routine care, headphones with no music, white noise, and undisturbed bed rest. BACKGROUND: The design of environments in which people with dementia live should be understandable, reinforce personal identity and maintain their abilities. The focus on supporting people with dementia to live well has omitted considering the needs or wishes for a supportive physical environment of those who are nearing the end of their lives. Using a combination of focus groups and a Delphi survey, this study explored the views of people with dementia, family carers and professionals on what aspects of the physical environment would be important to support a good quality of life to the very end. METHODS: Three focus groups were carried out in three cities along the East Coast of Australia using a discussion guide informed by a literature review. Focus groups comprised recently bereaved family carers of people with dementia (FG1), people with dementia and family carers of people with dementia (FG2) and practitioners caring for people with dementia nearing or at the end of their lives (FG3). Focus group conversations were audio-recorded with participants' consent. Audio files were transcribed verbatim and analysed thematically to identify environmental features that could contribute to achieving the goal of providing a comfortable life to the end. A list of design features derived from analysis of focus group transcripts was distributed to a range of experts in the dementia field and a consensus sought on their appropriateness. From this, a set of features to inform the design of environments for people with dementia nearing the end of life was defined. RESULTS: Eighteen people took part in three focus groups: two with dementia, eleven current or recently bereaved family carers and five practitioners. There were differences in opinion on what were important environmental considerations. People with dementia and family carers identified comfort through engagement, feeling at home, a calm environment, privacy and dignity and use of technology to remain connected as important. For practitioners, design to facilitate duty of care and institutional influences on their practice were salient themes. Twenty one experts in the dementia field took part in the survey to agree a consensus on the desirable features derived from analysis of focus group transcripts, with fifteen features agreed. CONCLUSIONS: The fifteen features are compatible with the design principles for people with dementia who are mobile, but include a stronger focus on sensory engagement. We suggest that considering these features as part of a continuum of care will support good practice and offer those with dementia the opportunity to live well until the end and give their families a more positive experience in the last days of their lives together. [Abstract] http://www.biomedcentral.com/1472-684X/14/26 Elf, Marie, et al. Shared decision making in designing new healthcare environments : time to begin improving quality. BMC Health Services Research 2015; 15 (114): (21 March 2015) BACKGROUND: Successful implementation of new methods and models of healthcare to achieve better patient outcomes and safe, person-centered care is dependent on the physical environment of the healthcare architecture in which the healthcare is provided. Thus, decisions concerning healthcare architecture are critical because it affects people and work processes for many years and requires a long-term financial commitment from society. In this paper, we describe and suggest several strategies (critical factors) to promote shared-decision making when planning and designing new healthcare environments. DISCUSSION: This paper discusses challenges and hindrances observed in the literature and from the authors extensive experiences in the field of planning and designing healthcare environments. An overview is presented of the challenges and new approaches for a process that involves the mutual exchange of knowledge among various stakeholders. Additionally, design approaches that balance the influence of specific and local requirements with general knowledge and evidence that should be encouraged are discussed. SUMMARY: We suggest a shareddecision making and collaborative planning and design process between representatives from healthcare, construction sector and architecture based on evidence and end-users? perspectives. If carefully and systematically applied, this approach will support and develop a framework for creating high quality healthcare environments. Cost control of health care services is a strategic concern for organizations. To lower costs, some organizations reduce staffing levels. However, this may not be worth the trade-off, as the quality of services will likely be reduced, morale among health care providers tends to suffer, and patient satisfaction is likely to decline. PURPOSE: The potential synergy between human resource management and facility design and operation was investigated to achieve the goal of providing cost containment strategies without sacrificing the quality of services and the commitment of employees. METHODOLOGY: About 700 health care professionals from ten acute-care hospitals participated in this cross-sectional study. The authors used structural equation modeling to test whether employees' evaluations of their physical work environment and human resource practices were significantly associated with lower job-related anxiety, higher job satisfaction, and higher organizational commitment. FINDINGS: The analysis found that employees' evaluations of their physical work environment and human resource practices influenced their job-related feelings and attitudes. Perceived organizational support mediated this relationship. The study also found a small but positive interaction effect between the physical work environment and human resource practices. The influence of physical work environment was small, mainly because of the high predictive value of human resource practices and strong confounding variables included in the analysis. This study specifically showed the role of facility design in reducing job-related anxiety among caregivers. PRACTICE IMPLICATIONS: Preliminary evidence is provided that facility design can be used as a managerial tool for improving job-related attitudes and feelings of employees and earning their commitment. Providing a healthy and safe work environment can be perceived by employees as an indication that the organization respects them and cares about their well-being, which might be reciprocated with higher levels of motivation and commitment toward the organization. [Abstract] Blackledge, Catherine 'The rooms are part of the therapy'. Health Service Journal 2014 124 (6428): 2-3 (19 December 2014 An evidence-based template for mental health bedrooms offers a thought provoking example of how the NHS hospitals could do new builds in the future -using standard, repeatable designs.
[Introduction] http://www.procure21plus.nhs.uk/wpcontent/uploads/2015/02/HSJ141219_Mental_Health_Supp.pdf Maben, Jill, et al. Evaluating a major innovation in hospital design : workforce implications and impact on patient and staff experiences of all single room hospital accommodation. Health Services and Delivery Research 2015; 3 (3) : (February 2015) BACKGROUND: New hospital design includes more single room accommodation but there is scant and ambiguous evidence relating to the impact on patient safety and staff and patient experiences. OBJECTIVES: To explore the impact of the move to a newly built acute hospital with all single rooms on care delivery, working practices, staff and patient experience, safety outcomes and costs. DESIGN: (1) Mixed-methods study to inform a pre-/post-'move' comparison within a single hospital, (2) quasiexperimental study in two control hospitals and (3) analysis of capital and operational costs associated with single rooms. SETTING: Four nested case study wards [postnatal, acute admissions unit (AAU), general surgery and older people's] within a new hospital with all single rooms. Matched wards in two control hospitals formed the comparator group. DATA SOURCES: Twenty-one stakeholder interviews; 250 hours of observation, 24 staff interviews, 32 patient interviews, staff survey (n = 55) and staff pedometer data (n = 56) in the four case study wards; routinely collected data at ward level in the control hospitals (e.g. infection rates) and costs associated with hospital design (e.g. cleaning and staffing) in the new hospital. RESULTS: (1) There was no significant change to the proportion of time spent by nursing staff on different activities. Staff perceived improvements (patient comfort and confidentiality), but thought the new accommodation worse for visibility and surveillance, teamwork, monitoring, safeguarding and remaining close to patients. Giving sufficient time and attention to each patient, locating other staff and discussing care with colleagues proved difficult. Two-thirds of patients expressed a clear preference for single rooms, with the benefits of comfort and control outweighing any disadvantages. Some patients experienced care as task-driven and functional, and interaction with other patients was absent, leading to a sense of isolation. Staff walking distances increased significantly after the move. (2) A temporary increase in falls and medication errors within the AAU was likely to be associated with the need to adjust work patterns rather than associated with single rooms, although staff perceived the loss of panoptic surveillance as the key to increases in falls. Because of the fall in infection rates nationally and the low incidence at our study site and comparator hospitals, it is difficult to conclude from our data that it is the 'single room' factor that prevents infection. (3) Building an all single room hospital can cost 5% more but the difference is marginal over time. Housekeeping and cleaning costs are higher. CONCLUSIONS: The nature of tasks undertaken by nurses did not change, but staff needed to adapt their working practices significantly and felt ill prepared for the new ways of working, with potentially significant implications for the nature of teamwork in the longer term. Staff preference remained for a mix of single rooms and bays. Patients preferred single rooms. There was no strong evidence that single rooms had any impact on patient safety but housekeeping and cleaning costs are higher. In terms of future work, patient experience and preferences in hospitals with different proportions of single rooms/designs need to be explored with a larger patient sample. The long-term impact of single room working on the nature of teamwork and informal learning and on clinical/care outcomes should also be explored. [ Epidemiology and Community Health 68 (6): 2014; 586-590 (June 2014) As research examining the effect of the built environment on health accelerates, it is critical for health and planning researchers to conduct studies and make recommendations in the context of a robust theoretical framework. We propose a framework for built environment change (BEC) related to improving health. BEC consists of elements of the built environment, how people are exposed to and interact with them perceptually and functionally, and how this exposure may affect health-related behaviours. Integrated into this framework are the legal and regulatory mechanisms and instruments that are commonly used to effect change in the built environment. This framework would be applicable to medical research as well as to issues of policy and community planning. [Abstract] Dean, Erin Quiet please, for our health's sake.
Nursing Standard 2014 29 (1): 20-21 (3 September 2014)
As patients' acuity has increased and hospitals have become busier, noise levels have increased. Excessive noise at night can have negative physiological and psychological effects on patients, delaying their recovery. It can also affect staff wellbeing and performance. Noise can be reduced by educating staff and making simple changes to the clinical environment. [Summary] Berke, Ethan and Vernez-Moudon, Anne Built environment change : a framework to support health-enhancing behaviour through environmental policy and health research. Journal of Epidemiology and Community Health 2014; 68 (6): 586-590 (January 2014) As research examining the effect of the built environment on health accelerates, it is critical for health and planning researchers to conduct studies and make recommendations in the context of a robust theoretical framework. We propose a framework for built environment change (BEC) related to improving health. BEC consists of elements of the built environment, how people are exposed to and interact with them perceptually and functionally, and how this exposure may affect health-related behaviours. Integrated into this framework are the legal and regulatory mechanisms and instruments that are commonly used to effect change in the built environment. This framework would be applicable to medical research as well as to issues of policy and community planning. [Abstract] Hahn, Sue Environments and autistic spectrum conditions.
Nursing Times 2012; 108 (49): 23-25 (4 December 2012)
Sensory differences for people with autistic spectrum conditions (ASC) have considerable impacts on their experiences and ability to function. In hospitals and other care settings, it may be difficult for this group to feel safe and comfortable. This article highlights the sensory differences and needs of people with ASC, and the impact that failure to understand these differences can have on them and those around them. It outlines nurses' roles in assessment, planning, intervention and management of the environment. Chaplin, Andy Holistic care and environmental design : the future for dementia care.
Housing, Care and Support : putting good ideas into practice 2012; 14 (3): 91-97
PURPOSE: This paper aims to outline the development of a new approach, using environmental design and non-drug-based interventions to support individuals with dementia to live independently and safely in their own homes. Although in its infancy, this approach is beginning to show how it can help to improve the mood, socialisation, and short-term memory of people with dementia and reduce the need for residential care or hospital admission. DESIGN/METHODOLOGY/APPROACH: As a case study, this paper is based upon the development teams' observations, complemented by those of other key stakeholders. It first reviews the policy context and evidence for the scale of the problem and some psychological approaches such as reminiscence work, which can alleviate the symptoms. It then outlines the potential in home improvement work in "dementia-proofing" and "retro-fitting", to enhance reminiscence-based "life experience" work. Finally, the approach is illustrated via an individual example. FINDINGS: The results so far -though not formally evaluated -suggest that design-based approaches may add significantly to the effectiveness of psychological management of dementia via reminiscence work; early results suggest a reduction in the "chemical cosh" of medication. PRACTICAL IMPLICATIONS: This paper describes early developments in a new approach with great potential. In the long-term, it is hoped that this dementia care model can be rolled out for replication in any home improvement agency or social care setting. ORIGINALITY/VALUE: The impact of dementia is of increasing concern both for individuals and for public budgets. The potential in dementia-friendly environmental design to complement other psychological approaches is an example of the search for more holistic approaches that respect and work with the strengths of the individual, in contrast to purely medical approaches relying on medication and/or institutional care. 
Journal of Care Services Management 2011; 5 (3): 147-155 (July 2011)
With more people with dementia living in care homes in the UK than ever before, there is growing recognition that the design of such internal and external spaces should meet dementia friendly principles. This paper reports on one part of a study to evaluate the reliability and validity of two tools: The Design Audit Tool and the Environmental Audit Tool developed to audit how dementia-friendly internal and external environments (specifically care homes) are for people with dementia, and presents a qualitative analysis of the reports presented to care homes following each audit. Thirty care homes took part in the study to evaluate the design audit tools and, following good practice, received a home report detailing up to five design strengths and five limitations following the audit. Analysis of the home reports identifies variation and variability in meeting dementia-friendly principles as specified by both tools. Areas of variability included wayfinding, the use of colour and contrast, access to outside spaces, individualization of personal and communal spaces, lighting and opportunities to engage with the environment. This paper provides valuable insights into variability in care home design and identifies common areas of weakness and strength in care homes of different type, ownership and localities. [Abstract] Burton, Elizabeth, et al. Good places for ageing in place : development of objective built environment measures for investigating links with older people's wellbeing. BMC Public Health 2011; 11 (839) : (1 November 2011) BACKGROUND: There is renewed interest in the role of the built environment in public health. Relatively little research to date investigates its impact on healthy ageing. Ageing in place has been adopted as a key strategy for coping with the challenges of longevity. What is needed is a better understanding of how individual characteristics of older people's residential environments (from front door to wider neighbourhood) contribute to their wellbeing, in order to provide the basis for evidencebased housing/urban design and development of interventions. This research aimed to develop a tool to objectively measure a large range of built environment characteristics, as the basis for a preliminary study of potential relationships with a number of 'place-related' functional, emotional and social wellbeing constructs. METHODS: Through a review of urban design literature, design documents, and existing measures, a new tool, the NeDeCC (Neighbourhood Design Characteristics Checklist) was developed. It was piloted, refined, and its reliability validated through inter-rater tests. A range of place-related wellbeing constructs were identified and measured through interviews with 200 older people living in a wide variety of rural-urban environments and different types of housing in England. The NeDeCC was used to measure the residential environment of each participant, and significant bivariate relationships with wellbeing variables were identified. RESULTS: The NeDeCC was found to have convincing face and construct validity and good inter-rater and test/retest reliability, though it would benefit from use of digital data sources such as Google Earth to eliminate the need for on-site survey. The significant relationships found in the study suggest that there may be characteristics of residential environments of potential relevance for older people's lives that have been overlooked in research to date, and that it may be worthwhile to question some of the assumptions about where and how older people want to live (e.g. villages seem to be positive). They also point to the importance of considering non-linear relationships. CONCLUSIONS: The NeDeCC provides the basis for generation of evidence-based design guidance if it is used in prospective controlled studies or 'natural experiments' in the future. Ultimately, this will facilitate the creation of better places for ageing in place. The quality of facilities available for relatives and carers of hospital patients, particularly when distressing news is given, often receives little attention. This article outlines a project undertaken at a Liverpool trust to improve these facilities. Informed by personal experience, the project adopted an evidence based, design led approach and used standard hospital materials and suppliers to refurbish relatives' rooms. Audit and feedback from relatives and staff was used to inform the project, and literature on enhancing the healing environment was used to formulate a trust wide standard for all relatives' rooms. [Abstract] Lankston, Louise, et al. Visual art in hospitals : case studies and review of the evidence.
Journal of the Royal Society of Medicine 2010; 103 (12): 490-499 (December 2010)
In 2006 a Department of Health Working Group on Arts and Health reported that the arts have 'a clear contribution to make and offer major opportunities in the delivery of better health, wellbeing and improved experience for patients, service users and staff alike'. In this review we examine the evidence underpinning this statement and evaluate the visual art of three of Scotland's newest hospitals: the Royal Infirmary of Edinburgh, the new Stobhill Hospital, and the new Victoria Infirmary in Glasgow. We conclude that art in hospitals is generally viewed positively by both patients and staff, but that the quality of the evidence is not uniformly high. Effects may be mediated by psychological responses to colour hue, brightness and saturation. Colours that elicit high levels of pleasure with low levels of arousal are most likely to induce a state of calm, while those causing displeasure and high levels of arousal may provoke anxiety. The fact that patients frequently express a preference for landscape and nature scenes is consistent with this observation and with evolutionary psychological theories which predict positive emotional responses to flourishing natural environments. Contrary to a view which may prevail among some contemporary artists, patients who are ill or stressed about their health may not always be comforted by abstract art, preferring the positive distraction and state of calm created by the blues and greens of landscape and nature scenes instead. [Abstract] LIFT Awards 2010 : creating sustainable communities. Health Service Journal 2010; 120 (6215): 1-24 (15 July 2010 Suppl.) This supplement is also published with Local Government Chronicle. This supplement gives details of the winners of the 2010 L.I. Public Health 2009; 123 (11): 708-713 (November 2009) OBJECTIVES: Concern about the impact of the environment on health and well-being has tended to focus on the physical effects of exposure to toxic and infectious substances, and on the impact of large-scale infrastructures. Less attention has been paid to the possible psychosocial consequences of people's subjective perceptions of their everyday, street-level environment, such as the incidence of litter and graffiti. As little is known about the potential relative importance for health of perceptions of different types of environmental incivility, a module was developed for inclusion in the 2004 Scottish Social Attitudes survey in order to investigate this relationship. STUDY DESIGN: A random sample of 1,637 adults living across a range of neighbourhoods throughout Scotland was interviewed. METHODS: Respondents were asked to rate their local area on a range of possible environmental incivilities. These incivilities were subsequently grouped into three domains: (i) street-level incivilities (e.g. litter, graffiti); (ii) large-scale infrastructural incivilities (e.g. telephone masts); and (iii) the absence of environmental goods (e.g. safe play areas for children). For each of the three domains, the authors examined the degree to which they were thought to pose a problem locally, and how far these perceptions varied between those living in deprived areas and those living in less-deprived areas. Subsequently, the relationships between these perceptions and self-assessed health and health behaviours were explored, after controlling for gender, age and social class. RESULTS: Respondents with the highest levels of perceived street-level incivilities were almost twice as likely as those who perceived the lowest levels of street-level incivilities to report frequent feelings of anxiety and depression. Perceived absence of environmental goods was associated with increased anxiety (2.5 times more likely) and depression (90 per cent more likely), and a 50 per cent increased likelihood of being a smoker. Few associations with health were observed for perceptions of large-scale infrastructural incivilities. CONCLUSIONS: Environmental policy needs to give more priority to reducing the incidence of street-level incivilities and the absence of environmental goods, both of which appear to be more important for health than perceptions of large-scale infrastructural incivilities. 5 tables 49 refs. [Abstract] Foley, Hannah Using NHS resources effectively to improve the ward environment for patients and staff. Nursing Times 2009; 105 (39): 16-18 (6 October 2009) When the nursing team on the high dependency unit at St James' Hospital, Leeds, moved to their new unit they discovered that aspects of the environment were not working to the best advantage of patients, visitors and staff. This article outlines the process of identifying and assessing the scope of the issues and formulating an improvement plan. It concludes by sharing the lessons the team learnt, particularly in terms of better use of existing resources and putting patient experience at the centre of the process. Public Health 2013; 127 (8): 735-744 (August 2013) OBJECTIVE: To determine how healthcare professionals, family members and community members responded to an art exhibit created by people living with mental illness. STUDY DESIGN: Phenomenological study with qualitative analysis. METHODS: Forty-six participants with various relationships with people living with mental illness attended an art therapy exhibit and art making workshop. Surveys, response art, reflective writing and discussion groups were used in this qualitative research study. RESULTS: Responses were categorized into four cluster themes: empathic, selforiented, other-oriented and world-oriented. CONCLUSIONS: Each response category has strengths and weaknesses, indicating implications for increasing awareness and understanding of the artists and mental illness. They also inform educational interventions that can be utilized when using art exhibits for the purpose of confronting bias and stigma towards people living with mental illness. [Abstract] Stickley, T. and Eades, M. Arts on prescription : a qualitative outcomes study . Public Health 2013; 127 (8): 727-734 (August 2013) OBJECTIVES: In recent years, participatory community-based arts activities have become a recognized and regarded method for promoting mental health. In the UK, Arts on Prescription services have emerged as a prominent form of such social prescribing. This follow-up study reports on the findings from interviews conducted with participants in an Arts on Prescription programme two years after previous interviews to assess levels of 'distance travelled'. STUDY DESIGN: This follow-up study used a qualitative interview method amongst participants of an Arts on Prescription programme of work. METHODS: Ten qualitative one-to-one interviews were conducted in community-based arts venues. Each participant was currently using or had used mental health services, and had been interviewed two years earlier. Interviews were digitally recorded, transcribed and analysed. RESULTS: For each of the 10 participants, a lengthy attendance of Arts on Prescription had acted as a catalyst for positive change. Participants reported increased self-confidence, improved social and communication skills, and increased motivation and aspiration. An analysis of each of the claims made by participants enabled them to be grouped according to emerging themes: education: practical and aspirational achievements; broadened horizons: accessing new worlds; assuming and sustaining new identities; and social and relational perceptions. Both hard and soft outcomes were identifiable, but most were soft outcomes. CONCLUSIONS: Follow-up data indicating progress varied between respondents. Whilst hard outcomes could be identified in individual cases, the unifying factors across the sample were found predominately in the realm of soft outcomes. These soft outcomes, such as raised confidence and self-esteem, facilitated the hard outcomes such as educational achievement and voluntary work. Medical Humanities 2012; 38 (2): 106-109 (December 2012) Although the importance of the arts in healthcare is increasingly recognised, further research is needed to investigate the mechanisms by which arts and health programmes achieve their impact. An overview of the qualitative methods used to explore patients' perceptions of these interventions is lacking. We reviewed the literature to gain insights into the qualitative methods used to explore patients' perceptions of the role of arts in healthcare with a view to identifying the most common methodologies used and to guide researchers embarking on research regarding patients' perceptions of arts in healthcare. Our results indicate a paucity of qualitative studies, a variety of methods used and variability of methodological rigour. Grounded theory and phenomenology were the most common approaches adopted, mixed methods approaches were relatively frequent, and versions of 'thematic' or 'content' analysis were commonly cited. Semi-structured interviews were the most popular data collection method. The emphasis of all of the studies was on active or participative arts engagement, with no focus on receptive engagement with the arts and aesthetics. It was concluded that careful consideration of appropriate methodology is important when researching such an exploratory and sensitive area. Individual interviews were most popular and might be appropriate when exploring personal, sensitive experiences. Mixed method studies possibly provide a comprehensive approach which might satisfy both the arts and healthcare settings need for evidence. It seems important to pay attention to rigour in any methodology chosen and a greater focus on receptive engagement with the arts might be encouraged in future research. [Abstract] O'Shea, Eamon and Leime, Áine Ni The impact of the Bealtaine arts programme on the quality of life, wellbeing and social interaction of older people in Ireland. Ageing and Society 2012; 32 (5): 851-872 (July 2012) There is increasing evidence in the international literature that engagement in the arts can enhance the physical and psychological wellbeing of older people. Such engagement can increase the selfconfidence and morale of older people and provide opportunities for increased social connections, leading to higher levels of social cohesion. This article is based on an evaluation of a national arts festival in Ireland called Bealtaine that celebrates creativity in older people each year during the month of May. The festival is unique in the wide range of arts-related activities it includes and the different types of organisations involved, such as local authorities, libraries, educational institutions, health and social care organisations, and voluntary bodies for older people. It includes both long-standing professionally facilitated arts programmes and one-off events at local and national levels. The evaluation used quantitative and qualitative methods to analyse two major postal surveys with organisers and consumers of the festival and face-to-face interviews with older participants, artists and organisers. The findings are overwhelmingly positive in terms of the personal and social gains arising from participation in the festival. In this context, the study provides support for the provision of enhanced and sustained funding for creative programmes for older people and, more generally, for the development of an integrated policy for older people and the arts in the country. [Abstract] Barley, Elizabeth, et al. Primary-care based participatory rehabilitation : users' views of a horticultural and arts project. 2012; 62 (595): 88-89 (February 2012) BACKGROUND: Participation in horticulture and arts may improve wellbeing in those with mental and physical illness. AIM: To conduct an in-depth exploration of the views and experience of participants of a primary-care-based horticultural and participatory arts rehabilitation project (Sydenham Garden). DESIGN AND SETTING: Qualitative interview study of a primary-care-based horticultural and participatory arts rehabilitation project in South London. METHOD: Semi-structured interviews were conducted with 16 participants (referred to as `coworkers') of Sydenham Garden. Seven were female. Participants were aged between 38 and 91 years and had a range of severe mental and physical health problems; most had depression. The interviews were analysed using constant comparison and thematic analysis. RESULTS: Data were overwhelmingly positive concerning participation. Coworkers considered participation in the project to promote wellbeing by providing purposeful and enjoyable activity and interest, improving mood and self-perceptions, and providing an escape from life's pressures. Being outdoors was considered therapeutic. The most-valued aspect of participation was the social contact derived as a result of it. Many of the coworkers who were interviewed developed transferable skills, including nationally recognised qualifications, which they valued highly. CONCLUSION: Delivery of horticultural therapy and participatory arts is a feasible model for improving wellbeing in patients in primary care who have serious illness. Longer-term studies are needed to address what happens to people after leaving such projects. British Journal of Occupational Therapy 2011; 74 (11): 517-524 (November 2011) BACKGROUND: Agitation due to Alzheimer's disease (AD) presents a challenge to occupational therapists working in the older people care sector. Recently, background music and music therapy have emerged as promising tools in the management of agitation in AD. This exploratory study investigated whether live music could reduce agitated behaviour in people with AD. METHOD: A quasiexperimental one-group repeated measures design investigated the effect of a live, one-to-one, musical violin intervention on agitated behaviour in people with moderate-severe AD in a residential care facility. Seven participants received the musical intervention on three occasions. Participants were video recorded before, during and after each session. Behaviour was assessed by the investigator and a blinded assessor, using an investigator-modified Cohen-Mansfield Agitation Inventory. Thirty agitated behaviours were examined. Data were analysed using the Friedman test. RESULTS: This intervention reduced agitated behaviour among participants. Significant reductions in pacing/aimless wandering (p = 0.023), performing repetitious mannerisms (p = 0.036) and general restlessness (p = 0.007) were observed. The total number of agitated behaviours decreased significantly ( Schmid, Wolfgang and Ostermann, Thomas Home-based music therapy : a systematic overview of settings and conditions for an innovative service in healthcare. BMC Health Services Research 2010; 10 (291): (14 October 2010) BACKGROUND: Almost every Western healthcare system is changing to make their services more centered around out-patient care. In particular, long-term or geriatric patients who have been discharged from the hospital often require home-based care and therapy. Therefore, several programs have been developed to continue the therapeutic process and manage the special needs of patients after discharge from hospital. Music therapy has also moved into this field of healthcare service by providing home-based music therapy (HBMT) programs. This article reviews and summarizes the settings and conditions of HBMT for the first time. METHODS: The following databases were used to find articles on home-based music therapy: AMED, CAIRSS, EMBASE, MEDLINE, PsychINFO, and PSYNDEX. The search terms were 'home-based music therapy' and 'mobile music therapy'. Included articles were analyzed with respect to participants as well as conditions and settings of HBMT. Furthermore, the date of publication, main outcomes, and the design and quality of the studies were investigated. RESULTS: A total of 20 international publications, 11 clinical studies and nine reports from practice, mainly from the United States (n = 8), were finally included in the qualitative synthesis. Six studies had a randomized controlled design and included a total of 507 patients. The vast majority of clients of HBMT are elderly patients living at home and people who need hospice and palliative care. Although settings were heterogeneous, music listening programs played a predominant role with the aim to reduce symptoms like depression and pain, or to improve quality of life and the relationship between patients and caregivers as primary endpoints. CONCLUSIONS: We were able to show that HBMT is an innovative service for future healthcare delivery. It fits with the changing healthcare system and its conditions but also meets the therapeutic needs of the increasing number of elderly and severely impaired people. Apart from music therapists, patients and their families HBMT is also interesting as a blueprint for home based care for other groups of caregivers. [Abstract] http://www.biomedcentral.com/content/pdf/1472-6963-10-291.pdf Altringer, Beth The emotional experience of patient care : a case for innovation in health care design. Research and Policy 2010; 15 (3): 174-177 (July 2010) This paper considers recent developments in health care facility design and in the psychology literature that support a case for increased design sensitivity to the emotional experience of patient care. The author discusses several examples of innovative patient-centred health care design interventions. These generally resulted in improvements in the patient and staff experience of care, at less cost than major infrastructural interventions. The paper relates these developments in practice with recent neuroscience research, illustrating that the design of the built environment influences patient emotional stress. In turn, patient emotional stress appears to influence patient satisfaction, and in some instances, patient outcomes. This paper highlights the need for further research in this area.
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[Abstract] Stickley, Theodore Does prescribing participation in arts help to promote recovery for mental health clients ? Nursing Times 2010; 106 (18): 18-20 (11 May 2010) BACKGROUND: Although recovery has become the focus of mental health policy in the UK, few models of practice show how mental health nurses may promote recovery through participatory arts. AIM: To explore the experiences of people who engaged with an arts on prescription programme. METHOD: This study used narrative inquiry and participants were interviewed three times over one year. RESULTS AND DISCUSSION: Participants clearly benefited from the programme, especially in terms of having a "safe place" to come to, from making new friends and experiencing peer support. It also enabled some to access education and voluntary work. CONCLUSION: Engaging with community based arts activities may provide opportunities for clients to make friends, become more socially engaged and have a greater sense of belonging. [Abstract] West, H. M. and Scott-Samuel, A. Creative potential : mental well-being impact assessment of the Liverpool 2008 European capital of culture programme. Public Health 2010; 124 (4): 198-205 (April 2010) OBJECTIVES: Culture has a number of potential impacts upon health and well-being. This project was undertaken to assess the potential impacts of the Liverpool 2008 European Capital of Culture programme upon mental well-being, so that positive effects can be maximized and negative impacts reduced, in order that health and well-being are promoted and inequalities are reduced. STUDY DESIGN: A mental well-being impact assessment (MWIA) toolkit has been developed, and was piloted in this study. MWIA uses a sequence of procedures designed to systematically assess the effect of projects, programmes and policies upon people's mental well-being and health. METHODS: The MWIA toolkit was used to explore the potential positive and negative impacts on mental well-being of a sample of projects and policies from the European Capital of Culture programme. This was achieved by asking stakeholders to answer a series of questions, holding participative workshops, constructing a community profile and reviewing the research literature. Recommendations were developed which aim to enhance the impact of the programme on people's mental well-being. RESULTS: As expected, both positive and negative impacts of the European Capital of Culture programme on mental wellbeing were identified. Fourteen themes were identified as emerging from the workshops, screening and reviewing the research evidence. Based on these data, 33 recommendations were developed by the project steering group and have been presented to the Liverpool Culture Company. CONCLUSIONS: The process of conducting the assessment, particularly its participatory nature and its awareness-raising role, had impacts upon mental well-being. The findings demonstrate the potential for the Culture Company programme to have a profound impact upon mental well-being, and highlight areas which could be addressed to optimize the impact of the programme. [Abstract] Stacey, Gemma and Stickley, Theodore The meaning of art to people who use mental health services. Perspectives in Public Health 2010; 130 (2): 70-77 (March 2010) AIMS: This article reports upon a research study which explored the significance of art to people who use mental health services. METHOD: A narrative approach to data collection was chosen as the most appropriate method of gaining in-depth stories regarding the significance of art to the person. This involved the implementation of arts based workshops and in-depth individual follow-up interviews. RESULTS: The study offers a contribution to the debate surrounding the most appropriate research methods for identifying the relationship between the arts and health. The findings give an indication of the unique and complex meaning attached to art. It is evident that creativity represents an integral aspect of the person's perception of themselves and that for many it is an essential component of the way they wish to live their life. The multiple benefits described by participants suggest the need for the development of creative resources within statutory mental health care, thus complementing medically based interventions. CONCLUSION: A research approach that is creative and consistent with empowering and inclusive practice has been employed in this study. Furthermore, greater attention in research methods to the often neglected area of people's stories is advocated. Historically, in mental health care, people have felt oppressed by statutory service providers. Narrative approaches in research enable the person to become centre-stage, and, as a parallel to creative expression, the person is given a voice. [Abstract] 
